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ATTORNEY DOCKET NO.C-34171 

DFCIARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

As the below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below 
next to my name; that 

I believe I am the original, first and sole inventor (if only one name 
is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

METHODS FOR THE TREATMENT OR PROPHYLAXIS OF ALDOSTERONE - MEDIATED 
PATHOGENIC EFFECTS IN A SUBJECT USING EPOXYSTEROIDAL ALDOSTERONE 

ANTAGONIST 

The specification of which, with any Preliminary Amendment, (check one) 
[ ]is attached hereto 

[X] was filed on December 12, 2001 as Application Serial No. 10/017,288 
and was amended on (if applicable) . 

I hereby state that I have reviewed and understand the contents of the 
above identified specification, including the claims, as amended by any 
amendment referred to above. • 

I acknowledge the duty to disclose information which is material to the 
patentability of this application in accordance with Title 37, Code of 
Federal Regulations, 81.56(a) 

I hereby claim foreign priority benefits under Title 35, United States 
Code, 5119 of any foreign application (s) for patent or inventor's 
certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 

PRIOR FOREIGN APPLICATION (S ) Priority Claimed 

[ ]Yes [ ]No 

(Number) (Country) (Day /month/year filed) 

[ ]Yes [ ]No 

"(Number) (Country) (Day /month/year filed) 

[ ]Yes [ ]No 

(Number) (Country) (Day /month/year filed) 

I hereby claim the benefit under Title 35, United States Code, 
8120 of any United States application (s) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code, 8112, I acknowledge the duty to 
disclose material information as defined in Title 37, Code of 
Federal Regulations, 81.56(a) which occurred between the filing 
date of the prior application and the national or PCT 
international filing date of this application: 

09/713,348 November 14, 2000 Pending 

(Application Serial No.) (Filing date) (Status) 




(Application Serial No.) 



(Filing date) 



(Status) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint as npMMTC . 
attorneys/agents: S. CHRISTOPHER BAUER, Registration No. 42,307 DENNIS 
A BENNETT, Registration No. 34,547; JAMES C. FORBES, Registration No. 
39 4 57; jT TIMOTHY KEANE, Registration No. 27,808; JAMES M WARNER 
Registration No. 45,199; SCOTT A. WILLIAMS, Registration No. 39,876; to 
prosecSe Sis application and to transact all business in the Patent 
and Trademark Office connected therewith. 

Direct all telephone calls to Scott A. Williams at 314-694-4474 and 

address all correspondence to: 

Pharmacia Corporation 
Corporate Patent Law Department 
P.O. Box 5110 

Chicago, Illinois 60680-9889 

I further declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are 
ounishable hy fine or imprisonment, or both, under section 1001 of Title 
18 of the United States Sode, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing 
thereon . 



1). 



FULL NAME 
OP INVENTOR 



LAST NAME 

Williams 



FIRST NAME 

Gordon 



MIDDLE NAME 
H. 



RESIDENCE & 
CITIZENSHIP 



CITY 

Belmont 



STATE OR FOREIGN COUNTRY 

Massachusetts 



COUNTRY OF CITIZEN. 
USA 



POST OFFICE POST OFFICE ADDRESS CITY 

address 86 Monroe Street Belmont 



STATE OR COUNTRY 

Massachusetts USA 



ZIPCODE 

02478 



SIGNATURE OF 
INVENTOR 1 



2). 



FULL NAME 
OF INVENTOR 



LAST NAME 

Funder 



FIRST NAME 

John 



MIDDLE NAME 

w. 



RESIDENCE & 
CITIZENSHIP 



CITY 

Victoria 



STATE OR FOREIGN COUNTRY 

Australia 



COUNTRY OF CITIZEN. 



POST OFFICE POST OFFICE ADDRESS CITY 

address Commercial Road Victoria 



STATE OR COUNTRY 

Australia 



ZIPCODE 

3181 



SIGNATURE OF 
INVENTOR 2 



DATE 



3) 



FULL NAME 
OF INVENTOR 


LAST NAME 

Garthwaite 


FIRST NAME MIDDLE NAME 

Susan M - 


RESIDENCE & 
CITIZENSHIP 


CITY 

Evans ton 


STATE OR FOREIGN COUNTRY COUNTRY OF CITIZEN. 
Illinois USA 


POST OFFICE 
ADDRESS 901 


POST OFFICE ADDRESS 

Hinman Avenue 


CITY STATE OR COUNTRY ZIPCODE 

Evanston Illinois USA 60602 


SIGNATURE OF 
INVENTOR 3 




DATE 



06/25/02 15:21 FAX 314 694397^ 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint as 
attorneys /agents: S. CHRISTOPHER BAUER, Registration No. 42,307; DENNIS 
A BENNETT, Registration No. 34,547; JAMES C. FORBES, Registration No. 
39 457; J. TIMOTHY KEANE, Registration No. 27,808; JAMES M. WARNER, 
Registration No. 45,199; SCOTT A. WILLIAMS, Registration No. 39,876; to 
prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith. 



Direct all telephone calls to Scott A. Williams at 314-694-4474 and 

address all correspondence to: 

Pharmacia Corporation 
Corporate Patent Law Department 
P.O. Box 5110 

Chicago, Illinois 60680-9889 

I further declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 
18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing 
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FULL NAME 
OP INVENTOR 
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Funder 
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John 
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W. 
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Victoria 
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Australia 


COUNTRY COUNTRY OF CITIZEN. 
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address Commercial Road 
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Victoria Australia 3181 
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Garthwaite 
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Susan 
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M. 
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Evans ton 
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Illinois 


COUNTRY COUNTRY OF CITIZEN. 
USA 




POST OPPICE 
ADDRESS 901 


POST OFFICE ADDRESS 

Hinman Avenue 


CITY STATE OR COUNTRY ZIPCODE 

Evanston Illinois USA 60602 




SIGNATURE OF 
INVENTOR 3 
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1 

VT1T-T* NAME 

F INVENTOR 


LAST NAME 

Roniker 


FIRST NAME 

Barbara 


MIDDLE 


NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Chicago 


STATE OR FOREIGN COUNTRY COUNTRY OF CITIZEN. 

Illinois USA 


POST OFFICE POST OFFICE ADDRESS 

address 1530 North Dearborn 


CITY 

Parkway Chicago 


STATE OR COUNTRY 

Illinois USA 


60610 


SIGNATURE OF 
INVENTOR 4 
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FULL NAME 
OF INVENTOR 


LAST NAME 

Fedde 


FIRST NAME 

Kenton 


MIDDLE 
N. 


NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Webster Groves 



STATE OR FOREIGN COUNTRY 

Missouri 



COUNTRY OF CITIZEN. 
USA 



POST OFFICE POST OFFICE ADDRESS 

address 339 Sylvester 



— £Yty STATE OR COUNTRY ZIPCODE 

Webster Groves Missouri USA 63119 



SIGNATURE OF 
INVENTOR 5 
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FULL NAME 
OF INVENTOR 



LAST NAME 

Rocha 



FIRST NAME 

Ricardo 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Gurnee 



STATE OR FOREIGN COUNTRY 

Illinois 



COUNTRY OF CITIZEN. 
USA 



POST OFFICE POST OFFICE ADDRESS CITY 

5314 George Court, Apt. A Gurnee 



STATE OR COUNTRY 

Illinois USA 



ZIPCODE 
60031 
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"'ortltLALSiUIL 

CONNIE ROBIN 
NOTARY PUBLIC STATE OF ILLINOIS 
I MY COMMIglON EXP. SEPT. 27.2003 



PATENT 



3417/01 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN RE APPLICATION OF 
G. H. WILLIAMS ET AL 
SERIAL NUMBER: 10/017,288 
FILED: 13 DEC 01 



GROUP ART UNIT: 1617 



EXAMINER: MOJDEH BAHAR 



DATE: 9 OCT 03 



TITLE: METHODS FOR THE TREATMENT OR PROPHYLAXIS OF ALDOSTERONE- MEDIATED 
PATHOGENIC EFFECTS IN A SUBJECT USING AN E POXY -STEROIDAL ALDOSTERONE 
ANTAGONIST 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
Express Mail #EV325048617US addressed to: 
Commissioner for Patents, 
Alexandria, VA 22313-1450 on 9 OCT 03 
SCOTT A WILLIAMS 




Registration No. 39,876 
Date: 



IQ/3/03 



ASSOCIATE POWER OF ATTORNEY 



Commissioner of Patents and Trademarks 

Alexandria, VA 22313-1450 

Sir: 



Please recognize Joseph R« 
post office address is: 



Schuh, Registration No. 48,180, whose 



PHARMACIA CORPORATION 

of Pfizer Inc. 

Corporate Patent Department 

P. O. Box 1027 

Chesterfield, MO 63006 

Tel: 314-274-8182 

as Patent Agent in the above-identified application with full power to 
transact all business before the Patent and Trademark Office with regard 
to said application and any continuation or divisional applications 
thereof . 

Please address all future communications with regard to this 
application to Joseph R. Schuh at the jidclress indicated. 



PHARMACIA CORPORATION 

of Pfizer Inc. 

Corporate Patent Department 

P. 0. Box 1027 

Chesterfield, MO 63006 





scott A. Williams 
^Attorney for Applicants 
Registration No. 39,876 
314-274-4474 



